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Initial Comments

Compplaint Investigation: 2264976/IL148373

Final Observations

Statement of Licensure Violations:
300.610 a)
300.1210 d)2)3)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis;

2) All treatments and procedures shall be
administered as ordered by the physician.

3) Objective observations of changes in a
resident’s condition, including mental and
emotional changes, as a means for analyzing and
determining care required and the need for
further medical evaluation and treatment shall be

‘made by nursing staff and recorded in the

resident's medical record.
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This REQUIREMENT is not met as evidenced by:

Based on interview and record review the facility
failed to treat a urinary tract infection for five days
for R2 resulting in R2 being transferred to the
emergency room to seek treatment. The facility
also failed follow a physician's order by failing to
discontinue the administration of intramuscular
antibiotic injections resulting in two additional
injections given to R1. These failures resulted in
R1 and R2 experiencing unnecessary avoidable
pain in a review for urinary tract infections in a
total sample list of three.

Findings include:

1.) The facility Infection Control Policy date
revised 12/17/19 documents signs of infection
include dysuria and bacteriuria,

R2's minimum data set dated 4/22/22 documents
R2 as cognitively intact.

R2's undated face sheet documents.a history of
urinary tract infections.

R2's admission orders dated 4/15/22 documents
Cranberry Tablets 450 milligrams, two tablets to
be administered daily.

R2's progress notes dated 5/16/22 document R2
complaining of dysuria (discomfort or burning with
wination). R2's urine was dipped and resulted
with leukocytes (indicator of infection). R2's
physician was notified and a request to run a
urinalysis and culture and sensitivity was made by
the facility.

| R2's electronic medical record does not
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